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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

0
3

" BLED FEB 14 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S N; ............... 157

; ( S 1 16. SOCIAL SECUREOY
(Yea. nown! i yu #jve war or datse of sarvice) . N .
bCER War Mrs., James M, Mohler, Columbia, Mo,
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDECAL CERTIFICATION lNTERVAIigEDrEVf\griH .
. OR CONDI 2 +
i ﬁ;‘::'o:?:ﬁg‘;tn“:’(’g DIRECTL Y LEABING TO DEATH? (5 Acute Coronary Thrombosis ibsgblayﬁ
i DENT CA . 5 Several
This does not mean | ANTECEDENT CAUSES Arteriosclerotic Heart Disease
the mode of dyinig, fuch | Morbid conditions, if eny, giving DUE TO (b} Z Iaa.r:a_ _
o heart failure, asthenia, g’f‘f"d‘hfl aiﬁ:ac:amw) sating e e EeSewveral -
N etos 1t mmeans the dis. | =the underly ¢ last: - R - -
e . DUE 70 t0) Hy’pertens:mn, ‘Arterial = Years
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS .. Ppior Coronary---3 Montha ago.
Conditions contributing to the death but ot . s
rdutedlt?:hr Gisease or condition mu.rln: death. Epllepsy ) Jacksonian Inknown
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION Tk, ol oLuioom ot v AR 20.- AUTQPSY?
TION -
YES &no

{Spacity)

" alive on _FED

2. I hereby certdy that I, auendcd the deceased from
, and that death occurred a Os

21a. ACCIDENT - 21b. PLACE OF INJURY (a.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, office bide. ov0.} L.
HOMICIDE 4[
21d. TIME (Moatd) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; WHILE AT [—] NOT WHILE . .
INJURY WORK AT WORK’ I L et e
Jan., 29, 1951 to_Feb, 8 IQEL, that I last saw ihe deceased
!

m., from the couses and on the dale slated above.

GNATURE

v g é (DeFmaor title)

23c. DATE SIGNED -

Feb, 9,1951

Z3b. ADDRESS

2| #/Colunbia, Missouri .

tJ]

24a. BURIAL CREMA-
TIGN, REMOYAL tBpeeity)

24b. DATE

Nov, 11, 19

24c. I\A'Vlf OF CEMEI'ERY OR CREMATORY

Memorial Park Cemetery

24d. LOCATION (Guy Lewn, oF cou.nty) -  state). .
Columbia, Mo.

ENNLELG

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

'25. FUMERAL DIRECYOR'S SI1GMATURE ‘ADOREAS

S
0

d Embal: g

[N

Canson Humenal fnvse, wt Mo

on Heverme Side)

"BIRTH KO, REG. DisT. wo. _ 3% PRIMary Res. DisT. no. 3000 Registrar's No 3}
1. PLACE OF DEATH - 7. USUAL RESIDENGE (Where decosssd fived. 1 institation: residencs before
. COUNTY . STATE . . b. COUNTY admisslon).
: Boone : -~ Missouri Boone -
b. CITY (I oatside corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY (1 cumdde cortdtste linits, write RUBAL aoJ rive towaship) 1=
R . township) gI‘A (in this placed|f o N . 1774 () 4
TOWN Columbia ears TOWN " Columbia y
d. FL%SLP:{I.E\ME OF (If pot in bospltal or instliution, give streot nddress or locstion} d.A%ngEEgs (Tf runl, gve locatien) - bl
instituTion Noyes Hospital 1206 Wilson Ave,
3. NAME OF a. (First) b. (Middle) ¢, {Least) 4. DATE {Month) (Day) (Vear)
DECEASED OF .
(Type or Print) JAMES LIONROE MOHLER oEATH Feb, 8, 1951
5. SEX 6. COLOR OR RACE | 7. m&%ﬂgg. glsc’rsgcngSRRIEo, 8. DATE OF BIRTH ‘ 9, :.GE (ll;:-;n i oot | TEAR | F UnDeR s,
: . {8peciiy) t ¥, °ﬂ Hours | Min.
Male © | White Harrie 7 | Jan. 12, 1900 138" ||
10a. USUAL OCCUPATION (Give kind ot work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (3tate or forelgn country) - 12, CITIZEN OF WHAT
dlilnnn% most of working 1tfe, sven 1f retired o COUNTRY?
Collection Dept, of Fa ers Mutual Ha:n.l Ins. Lamar, Missouri, : UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
James William Mohler Kent Burson Helen Cartmell Mohler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME .ADDRESS
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RECEIVED o7
DISTRICT HEALTH OFFICE No. 3

DlstrICt File NUMYEr =n e s ammaa
DS FlIgt:=zzzc2:de2 222

o o LA P Y S AL

- : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded .on the reverse side of this certificate was embalmed byme omby_______ .

........................................... Student Emsbalaer No.
working under my persona! supervision,

S5tudent coeavecrnaes P T R T T T T
Student Euballnr

P. 0. Address

7
Note® The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.




